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UNITED STATES OMEB APPRONV AL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: July 31, 2008

Estimated average burden

FORM D [ Zﬁ 097 hoursper response....16.00

SEC USE ONLY

PROCESSED

NOTICE OF SALE OF SECURITIES Prefix ] I Serial
t 008 PURSUANT TO REGULATION D,
JuL18 2 SECTION 4(6), AND/OR DATE RECEIVED
MSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION | [

Nzme of Offering ({] check if this is an amendment and name has changed, and indicate change.)
Common Stock of RXi Pharmaceuticals Corporation

Filing Under (Check box{es) that apply): |] Rule 504 [ Rule 505 [J Rule 506 L] Section 4(6) L1 ULOE
Type of Filing: B New Filing [ Amendment I llll -

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of Issuer ([_] cheek if this is an amendment and name has changed, and indicate change.} 08055032
RXi Pharmaceuticals Corporation i _
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
60 Prescott Street (508) 767-3861
Worcester, MA 01605
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including A@yﬁde})‘é’c
(if different from Executive Offices) pm,
Brief Description of Business Sect:'°§8rhg
Development and commercialization of therapeutics for treatment of human diseases. . On
Type of Business Organization UU[ 7 7 .
s

B4 corporation [Jlimited partnership, already formed

[J other {please specify):

[J business trust [Tlimited partnership, to be formed W&Q&g..
Month  Year On
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimateﬂ@p ' Dc

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Whoe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federat filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in aceordance with state law. The Appendix to the notice constituies a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to filc the appropriate federal notice
will net result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coflection of informatien contained in this form arc not required to respond unless the form displays a currently

valid OMB contro! number.
SEC 1972 (5/91) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [IPromoter [X] Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

CytRx Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

11726 San Vicente Blvd., Suite 650, Los Angeles, CA 90049

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner [ Executive Officer  PJ Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual}

Woolf, Tod

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RXi Pharmaceuticals Corporation, 60 Prescott Street, Worcester, MA 01605

Check Box(es) that Apply:  [JPromoter  [] Beneficial Owner [ Executive Officer [ ] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

DiPalma. Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o RXi Pharmaceuticals Corporation, 60 Prescott Strect, Worcester, MA 01605

Check Box(es) that Apply: [JPromoter [] Beneficial Owner ] Executive Officer  [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Pavco, Pameta

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o RXi Pharmaceuticals Corporation, 60 Prescott Street, Worcester, MA 01605

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer  [] Director  [] General and/or Managing Partner
Fuil Name (Last name first, if individual)

Samarsky, Dmitry

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RXi Pharmaceuticals Corporation, 60 Prescott Street, Worcester, MA 01605

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner  [[] Executive Officer  [¥] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Ahn, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o RXi Pharmaceuticals Corporation, 60 Prescott Street, Worcester, MA 01605

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Galliker, Stephen S.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RXi Pharmaceuticals Corporation, 60 Prescott Street, Worcester, MA 01605

Check Box{es) that Apply:  [JPromoter [[] Beneficial Owner  [[] Executive Officer  [X] Director [ General andfor Managing Partner
Full Name (Last name first, if individual)

Kriegsman, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RXi Pharmaceuticals Corporation, 60 Prescoit Street, Worcester, MA 01605

Check Box({es) that Apply:  [JPromoter [] Beneficial Owner  [J Executive Officer  [X] Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Hiltsberg, Sanford J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o RXi Pharmaceuticals Corporation, 60 Prescott Street, Worcester, MA 01605

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner X Executive Officer  [] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this offering? .......cveiinnc s Yes
a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiviUAL? ....c...veirenniens s e s S N/A
3. Does the offering permit joint ownership 0f @ SINZIE UMY .....c.ccuciiriiciiriinieiiesresr it sssse s ssen s srs s sens s ansssrearessssssasesssansrenens Yes
24

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only,

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check MdivIAUAL STALES) ..........co.ceveveceemrsreerreeensssesmremmeceemsssenessenmessanssssssssmssssssansssnnsssmnssseesenseenes L) All StALES

[AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [DE] {DC] [FL] [GA] [HI) [ID]

[1L) [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA] iMI] [MN]  [MS] [MO]
[MT}  [NE] [NV] [NH] [NJ] [(NM])  [NY]  [NC] [ND}  [OH]  [OK] [OR] [PA]
[R]] [SC]  [SD] [TN] [TX] [(UT] (V1] [VA] [Wa]  [wv]  [WT) [wy] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES) ......c..oveerriveeseine st s ess s sesss s sssnsssnsrsssssssssesssssensessnennneees L) Al States

[AL] [AK] [AZ] [AR [CA] [CO) [CT) [DE) [DC] [FL] IGA] [HI] (D]
{IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
{MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] fOK] [OR] [PA]
[R1] [$C] [SD] [TN] [TX] (um (VT [VA] [wa] [wv] [W1 [Wy) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States" or check individUAl SAIES)............cevveereeriereesrirssessesssesessesesssnssessssssssssssassssssesressassssnsssssssessssenssonesseeeee L) ALl StaES

[AL] [AK}  [AZ] [AR] [CA) [CO) [CT) [DE) (DC] [FL] [GA] [HI) (D)
[1L) [IN] (1A] [Ks] (KY] (LA] (ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
IMT]  [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] [ND]  [OH]  [OK] [OR) [PA]
[RI] [5C] [SD] [TN] [TX] {ur] (vt [VA]  [WA] [wv] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
") jf answer is "none” or "zere." If the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
B Common [JPreferred
Convertible Securities (INCIUGINE WRITANLS) ........c.oivceeieereeireseeeseereseere e s sreas s s vaess s veesneesronsasasseseasseseassonessasesen
PRMNETSRIP INLETESIS ......vorve e essss s sesirsrsenssssssssssersss s s s benss st bas s ara ae e sa b b dse bbbt 58 s b bbb sbss e
TOAL ...ttt et e e e R et e b e e et e e ha et nes e it ne s
Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zevo.”

ACCTEAHE IIVESIOIS ..ottt eme e e s s s semna s e st e ot men s e e et s oot nesetonns

INON-ACCTEAIE IIVESIOTS ...t ettt et et srart s rastsaseee s semere senres e vas s ee e e e e T s en s va s s veran s sererareen

Total (for filings under RUIE 504 ONIY).......occvieiiriiriir s sssrsiearsin s ssss s sas s b st s ssassssssrssresns
Answer also in Appendix, Column 4, if filing under ULOE,

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question .

Type of offering

RUIE 505 ..ot ierisasmitenesss it asess bbb st s easi b b4 40444808 st st st eed e et e se e st R s se st b s ar s snete
REGUIBLION A ..o sttt srears st n e rass s ameae s sasse s eersssasesesseress s sesessmssnsesrsassarenssenesssensssessesesanssesnnns
TOLAY. ettt cn e et st sttt et s e s s s een SR Y0R8 v et TR R b vRe A e Ar e e TR RS RS

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer Agent's Fees...........

Printing and Engraving Costs..
BRI FRES ..ttt e et rescn s rense e seema s et et et s e et e gt et g e e e e n Oy e AT RS

Accounting Fees............c.....
Sales Commissions (specify finders’ fees separalely).......oveiivrerivnivnersemirscie s s rssas s sssssssssssreseassns
TOAL. ..ot e ea s s ar s et bbbk et b 1 s b ene e ent e enet e benes s bn et s nesasareeenntan
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Aggregate Offering
Price
5

Amount Already
Sold

s

§8,715,187

$ 8,715,187

$

3

b

$ 8,715,187

$ 8,715,187

Number Investors

Aggregate
Dollar Amount of
Purchases

$ 8,715,187

3

b

Type of
Security

Dollar Amount
Sold

o e | | o

ROOOOAXR OO

$ 80,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in respense to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 8,635,187

5. Indicate below the amount of the adjusted gross proceeds to the issuer used ot proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

BLATIES ANG TEES .....cvevsieecrceee e essr st sr st st st en s e paste st b see s bt setme e s ebaentesmsenssemeerecnenreeneeree 3 B Os

PUNCHASE OF FEAI ESLALE .........oeeeo oo eeee e e seneseeneseeeeeceesresecsnssesmsessssonsassostasessesnesmstssessostosnsmersecsrerse L1 $ Os

Purchase, rental or leasing and installation of machinery and eQUIPMENt........cocvereivinnsrsmmnessisssissssnnnees L1 $ Os

Construction or leasing of plant buildings and fACIIHES. ........c..oecersnisesresiesessssncsssssssssssinsrsnsssseesiemorsmeesseenes L $ Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUANE 10 B IMCTRET). .1 rvvinresrsessirssnsenssiaasisase s bibe s st b b s s s sd 648 b b4 A4 et e et s s et ems ramea s semes can e s bemt s sereaseen

Repayment of INAEBtEAREss...............cvciuveenivoneeieacesnees et cessssssessseamsssasnsssnsmtonssassersesstossssessnesssonssssmssssssmsssrsemssens L] $ ds

WOKINE CAPIAL ......o.oeeeertoeeeene e et eeeeteeac e see s ese s sansessarrtsraemsesonsessansesssesssenssasssssansssansassenrerssssssssssssssmessssssonens L B b3 5 8,635,187

Other (specify); Os Os

Column TotalS.......coeiriiinerieiins ettt et et et eesee s as e e s et sanssasea s s bannt s s et sbanbsateetesarssseasteransaseesresesnnniens ] B B4 5 8,635,187

Total Payments Listed (COlumn totals Aed)............coonveeeeeeee e erte s rvre e varressernesrsnsarsnsrsssasses sensasensasssrssssses B3 5 8,635,187

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502, ~

£
Issuer (Print or Type) Signa /4 Date
RXi Pharmaceuticals Corporation £ ¢g / ’ 4//‘_ . July , 2008

Name of Signer (Print or Type)} Title of Signer (Print or Type)
Stephen J. DiPalma Chief Financial Officer

ATTENTION

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 D) |

R T T e

e 'END



